2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~ '

CHALL, INC.

DOCUMENT # P96000030517

Principai Place of Business

1960 LS, ONB-SOUTH STE 199
ST AU E FL 32086

Mailing Address

2752 W. HANNON HILL OR.
TALLAHASSEE FL 323088917

2. Principal Place of Business

2752 W. Hannpn Hill D,

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90026 009 ***150.00

suvlovdg

R

DO NOT WRITE IN THIS SPACE

L

AN

CIRINO, MICHAEL
3 13712 SHIPWATCH DR
JACKSONVILLE FL 32225

City S;at City & Stale 4. FEINumber  pa aqnenqq Applied For
] o Zﬂ!gw J FL Mot Ay ol
Ze Country 2 Country 5, Ceriificate of Siatus Desired O $8.75 Additional
3230 . -~ 1. - e _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addressof New Registered Agent ™
Bl ) - - - - Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zin Code

g PN

s ]’:u:.,: .

SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in t:he ‘S‘L?ixgz"éfi-fflo'r'ifj

ridaly
RN RN

Signalurs, typad or printed name of registered agent and tlle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangib'e
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIGNS] CHANGES TC OFEICERS AND DIRECTORS IN 11
TINE PD O Delete e [ Change [ Additio
NAME CIRINO, MICHAEL NAME
streer aooress | 13712 SHIPWATCH DR STAEET ADDRESS
CiTY-S1-2P JACKSONVILLE FL 32225 CITY -$1-21P
e sT O Delete e Clchange [ Additio
NAME LESTER, JOHN A HAME
sTreeT a00Ress | 1608 BAY HAWK LANE STREET ADDRESS
arv-s-ze | ST AUGUSTINE FL 32086 CITY-$T-21P
Hne AD e o[ Ogletg T (ReTME v Tl T e s o — =~ =T =[S Change - [ClAdditio
NAME HARTENSTEIN, ALAN NAME
sTreeT sooress | 2758 CRICKET COVE RD EAST STAEET ADDRESS
CITy-5T-2IP JACKSONVILLE FL 32224 CITY-5T-ZiP
TITLE D 1 Delete ME [JChange [ Additic
NAME ALVAREZ, COY NAME
streeTanoress | RT 3 BOX 182 STREET ADDRESS
CITY-§T-2IP EAST PALATKA FL 32131 CITY-57-2IP
TITLE O pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CHY-ST-1P
e [ pelete TMLE [Jchange [ Additio
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7 CITY-T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or gn an attachm ith an addregs, with al! other like empowered. )
¥ » s A N R Tt
SIGNATURE: M Sl TolhniA. Lester

2400 B0 8942116

m»«wn AND TYPEDADRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[



